2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00 am

DOCUMENT #
DOGUM H84908 Secretary of State
LEON & SON SOD CORPORATION 01-25-2002 90019 036 ***150.00
Principal Place of Business Mailing Address
4306 W CREST P O BOX 15475 N/A
TAMPA FL 33614 TAMPA FL 33684
: . RN EERMARMARN
2. Principal Place of Business 3. Mailing Address ”llm I I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Numb: Applied For

o 59-2617179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od ?i.gfqﬁ:ﬂ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’?{g& é- ’ -/- -:’T}J 7 ’ )
RENE LEON Street Address (P.O. Box Numter is Not Acceptable)
15350 AMBERLY DRIVE

APT #2814 [98]2 ettedy { ane

TAMPA FL 33647 cn% u f > / FL 2%95-91?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicabls. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. ElectionC Fina
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztllc;:ndagg:t‘r?;uﬁ:n neing O %‘%00 May Be
- . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANMD DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O selete e [ Change [ Additien
NAME LECN, PEDRC RENE NAME
streeT aobress | 14803 ST. IVES PLACE STREET ADDRESS
om-sT-zp | TAMPA FL CITY-ST-2IP . P
TIILE PSTD [ petete TILE / D) Hrthange [ Addition
NAME LEON, RENE NAME ) Nl ;?E AZ&" ! édhc_
stveer aoovess | 15350 AMBERLY DR APT #2814 sweerooness (77 g /3! (e ther
crv-si-ze | TAMPA FL 33647 ovse | fotz, FL 33549
TITLE Y . . O pelete  _ ..J TLE L - . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2I7
TILE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplementalreens |s daCare and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or b te pd I? tohexecut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an a |f %ith all other liki

. ‘thanged, or cn an attachment wi
EZE* € é‘vw S~rC- 22 g/;’-f?f"?'fﬁ”

SIGN.yUFIE AND T&ED OR PRIN‘VD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

'SIGNATURE:

SIS P

nv

CR2E034 (9/01)



